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A STUDY O:F' THE PRACTICALITY OF THE EFFICACIOUS USE OF 
ANCILLARY PERSON1IBL IN AN OPTOMETRIC PRACTICE· 
PURPOSE 
The United States Congress is today considering some eight 
separate pieces of proposed legislation, all dealing with 
the institution of a national health insurance.. The advent 
of the national health plan seems imminent and if the results-
of such a plan are the same in the United States as they have 
been in other countries throughout the world, in terms of 
increased patient load per practioneer, then its effects on 
( the health care delivery professions ( socialization notwith­
standing ) could be catastrophice Such a health program will 
requ1f'e a minimum examination procedure which will, in effect, 
sta'a:iardize most of the routine examinations. now given by 
health care professionals. Plans must now be formulated for 
the mdre efficient handling of the projected increase in pat­
ient load. 
Based on the above premise, our work has concerned i tself with 
·the steps that would be required to·align the practicing op­
.tome�rist with the predicted patient load increase while en­
abling him to continue providing a high level of professional 
care. Our study, then, looks at the optometric examination 
from the standpoint of "professional time" spent with the 
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patient verses total examination time required.. Our work-
ing hypothesis is that the "professional time" element can 
be significantly reduced through the efficacious use of an-
cillary personnel and automated ins trumentation. Our em­
phasis is on practicality and consequently we have only con­
sidered instrumentation which we felt could.$easibly be ac-
quired by a practicing optometrist. Elaborate computer sys-
terns are not considered feasable in this study. 
( 
-
3 
METHOD 
We began our study with an in depth analysis of the optom­
etric examination routine. For the purpose of measurement, 
we divided the routine into 22 "blocks" of tests and or pro­
cedures currently being performed by many optometrists. ( See 
attachment #1). Each "block" was sub-divided into compon-
ent parts so that an accurate time measurement could be made 
of each separate procedure. We then went out into the sur­
rounding metropolitan area - selected optometrists at r-andom -
and sat in on five separate examinations, timing each element 
of that examination with a Cheateau stop watch. 
All of the optometrists participating in our study were mem­
bers of the Oregon Optometric Associations the American Op­
tometric Association and have donated teaching and/or advis­
ory time to Pacific University College of Optometry. These 
men were chosen because they represented t he epitome of pro­
fessional and ethical optometric practice. 
Since this is not meant to be an efficiency study of an op­
tometric off�ce, we timed only optometric examination pro­
cedures. At the conclusion of each examination we then sum­
marized our time units into the 22 procedural blocks r�ferred 
to above. The s e were then entered onto a "total summary she­
et0 showing the times of all five examinations by "procedural 
blocks". From this summary sheet we calculated average times 
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per procedure and an average time for the t()tal examination 
as it is currently performed by those participating in our 
study. 
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DISCUSSION OF RESULTS 
Our findings show the average "professional time11 spent with 
a patient to be about 68 minutes. Table #1 summarizes the 
average times for each procedure. 
Attachment #2 summarizes a survey which we made of local op­
tometrists ( not limited to those participating in the timed 
study ) regarding the procedures which they felt could be del­
egated to trained optometric assistants. Using the results 
of this survey as an indication of the tasks which most op­
tometrists agree could be delegated and applying this to our 
time study, the following time adjustments can be made to 
"professional time" spent with the patient: the professional 
time drops from 68 minutes to 35 minutes or a reduction of 
48% of the doctor's time required per patient. 
An analysis of the data points up the most significant time 
loss by the professional to be incurred with frame selection. 
An average of 11! minutes is spent with this activity. The 
survey in attachment #2 shows 100% of the O.D.'s questioned 
agreed that this activity could easily be handled by a train­
ed assistant, yet of those timed, none allowed an assistant 
to perform this duty. It is interesting to note that more 
time was spent on the average with frame selection, than with 
the subjective refraction or the consultation and patient 
advice section of the examination. 
·. 
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The next most significant loss of professional time occurs 
with habitual Rx verification (an average of 4t minutes) 
and stereoscopy (also an average of 4¥ .. minutes). Referring 
again to the survey in attachment #2, 78% of the O.D.'s quest-
ioned agreed that an assistant could handle laboratory ver­
ification and habitual Rx verification, while 89% agreed that 
stereoscopy (and visual skills in general) could be perform-
ed by an assistant. 
Keratometry accounts for 3t minutes of the examination time. 
The survey (attachment #2) shows that 67% of the O.D.'s quest-
ioned would delegate this task. 
Ente�ing acuities takes 2i minutes of the professional's 
time on the average. Of the O.D.'s questioned, 78% said 
that they would delegate this procedure to an assistant. 
Entrance skills accounted for an average of 2 minutes of the 
professional examination. Of the O.D.'s surveyed, 89% said 
that an assistant could handle this procedure. 
Utilizing a formalized patient interview sheet completed by 
the patient prior to the examination, would save the O.D. 
an additional 4� minutes. This case history could be elab-
orated on where needed during the course of the examination. 
The total savings in time by the professional is 33 minutes 
on the average. 
TESTS 
Patient Interview 
Entering Acuities & Ranges 
Entrance Skills 
Ocular Health 
Biomicroscopy 
Fund us Photography 
Stereoscopy 
Keratometry 
Habitual Phorias 
Objective Refraction 
Subjective :Refraction 
Far Phorias & Ductions 
Near Test Sequence 
Tonometry 
Fields 
Color Testing 
Habitual Rx Verification 
Consultation 
Frame Sele'ction 
Asst = Done by an assistant 
ND = Procedure not done 
TABLE #1 
OPTOMETRIST NO. & TIMES .{}4INUTES) 
-
1 2 _3 _ _L_2_ x 
6 2 3 5� 6 4� 
2� 1 1 4 3 2� 
3 1 i 2 2 2 2 
3t 1! 1 3 5 3 
ND ND 1'1'1> 2 Im 2 
ND ND ND :N"D ND 
Asst 5 ND Asst 4 41 2 
2t ND NJ) 4i 3 3! 
2 ND ND 2 ND 2 
3! 1 1 ND 4 2-� 
9t 4 11i 6� 12i 9 
1�· 1 -. 3 2 2 2 
4 1t 2 7 5 4 
:ND ND ND 3 ND 3 
Asst NJ) ND Asst 1-rn 
Asst ND ND Jll"D ND 
4 !ID ND NJ) 5. 4i 
6� 2 3 16i 8 7t 
6 ND 18 13 8 11! 
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CONCLUSION 
Based upon the above results,. it become s evident that an op-
tometrist could very nearly double the number of " 1  st11 pat-
ients that he could see during any one given day, providing 
that he made effacacious use of ancillary personnel. 
In order to make the optometrist more effective, a way must 
be found to free the professional from the role of a technic-
ian to allow more time to educate, instruct and advise the 
patient as to his visualproblems and their solutions.· 
"The maximum use of delegation • • • • • •  points to a likely future 
trend. The optometrist will spend an increasing percentage 
of his time in those fields which can not be readily assisted, 
although to maintain control of the quality of the procedure, 
he must continue to be knowledgeable and skillful in all 
aspects of the examination including those fields which can 
be automated or assisted.111 
1. THE STUDY OF HUMAN AND COMPUTER-ASSISTED OPTOMETRISTS, 
Marg and Ng, Optometric Weekly, August 24, 1972, pp 829 .... 
83 6. 
